REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
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Indiana Election Commission (IC 3-9-5-14
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
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Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS
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document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative confributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular /
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